
FORMAL COMPLAINT 

Illinois Commerce Commission j 
527 East bpitol Avenue 

Post Office Box 19280 
Springfield, Illinois 62794-9280 -__--__--_--_-__--______________________------------------------------------ 

Regarding a complaint 

by 
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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIEUI.Il.UNOIS: FJ d z5 

;ll - 
,z 

My mailing address is 1537 @&k fl,-&lzk /)-l/f 
f 

&a.v.J,. JCL LOYOL . t 

The service address that I am complaining about is $?c aoX 30~c~ MaTtcsoJ 26 &&cl? 
Y 

MY home telephone number is [ ‘76k’ I q$(l-?zci 

Between 8:30 a.m. and 5:00 p.m. weekdays I can be reached at= 1 34 ?- c(.YTc$’ 1’3 A5i/7,/7& =“i’,f”v-32~, 

hlroivasktn/ Tdem%,LIVcIgl~, SN(.. (respondentj is a public utility and is subject to the provisions of 
(Full name of utiky mmpany) 

the Illinois Public Utilities Act. 

Have you contacted the Consumer Affairs Division of the Illinois Commerce Commission about - Yes LNo 
this complaint7 

Has your complaint filed with that office been closed? -Yes &do 



Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amount5 

iT- w&r A-07 *ff Rfi &a 

If you will be represented by an attorney, please give the attorney’s name, address, and telephone number. 

Vou need to file the original and three copies of this form with the Commission and also provide the Commission one copy for 
each utilitj complained about (referred to as respondents). 

VERIFICATION 

A notary public must watch you fill out this part of the form. 

I first being duly sworn, say that I have read the above petition and know what 
est of my knowledge. 

Subscribed and sworn/affir day of LJiJwe ; 

Failure to answer all of the questions on this form may result in t processing. If you have 
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint 

cc207lO7 


